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Lacerations across the dorsum of the ﬁnger at the level of the
proximal interphalangeal joint (PIPJ) may involve the underlying
central slip of the extensor mechanism. This injury, if untreated,
will lead to the development of a boutonierre deformity,
characterised by ﬂexion of the PIPJ and extension of the distal
interphalangeal joint (DIPJ). The injury may be overlooked initially
as the ﬁnger will retain some active extension and the boutonierre
deformity subsequently develops over the following days and
weeks.2
In the normal ﬁnger, the extensor tendon inserts into the base of
the middle phalanx via the central slip and to the base of the distal
phalanx via the lateral bands. If the normal ﬁnger is ﬁxed in ﬂexion[(Fig._1)TD$FIG]
Fig. 1. The patient presented with a wound that had been cleaned and sutur
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Open access under the Elsevier OA license. at the PIPJ, then the lateral bands are ﬁxed and the DIPJ cannot be
extended without allowing the PIPJ to extend too. However, if the
central slip is interrupted, then force directed through the long
extensor will be transmitted through the lateral bands and the DIPJ
will extend, even if the PIPJ is held in ﬂexion. This is the basis of
Elson’s test.1 In this test, the patient ﬂexes the PIPJ to 908 and then
is asked to try to extend the middle phalanx against resistance.
Following central slip injury, the pull on the central slipwill cause a
gap to arise at the site of injury and the extension force will be
directed through the lateral bands, causing the DIPJ to extend. In
one comparative study, Elson’s test was found to be the most
reliable method of detecting central slip injury.3
Schreuders et al.4 havedescribedamodiﬁcationof Elson’s test for
closed central slip injuries which involves the patient pushing the
middle phalanx of the injured ﬁnger against the non-injured ﬁnger
on theoppositehandwitheachPIPJ at908. Asymmetricmovement is
easily observed by comparing the two sides simultaneously.
We present a case where an open central slip injury, initially
overlooked, was detected using the modiﬁed Elson’s test,
conﬁrming the reliability of the Elson test in open central sliped elsewhere. Note the location over the distal dorsal proximal phalanx.
[(Fig._2)TD$FIG]
Fig. 2. The modiﬁed Elson’s test is performed by asking the patient to place the dorsal aspects of the middle phalanges of the injured ﬁnger and the same ﬁnger from the
opposite side together with the proximal interphalangeal joints ﬂexed to 908. The patient is asked to push the ﬁngers together whilst trying to extend the distal
interphalangeal joint (DIPJ) of both ﬁngers. The ﬁnger with the central slip injury will extend more at the DIPJ, the left index in this case.
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dorsum of the PIPJ to be formally explored.
2. Case history
A 44 year-old right-hand dominant man slipped whilst using a
new hand saw, sustaining a laceration across the dorsum of his left
index ﬁnger (Fig. 1). He was seen in his local Accident and
Emergency department where the wound was cleaned and
sutured. On review in hand clinic 3 days later, no deformity was
apparent. However, a modiﬁed Elson’s test suggested a central slip
injury (Fig. 2, Video). Operative exploration conﬁrmed the injury
and the central slip was repaired.
3. Discussion
This case emphasises the usefulness of themodiﬁed Elson’s test
in detecting central slip injuries. We have found that additional
stability may be gained whilst performing the test by using the
thumb tips pushed against one another to support the ﬁngers. We
have also noticed that with the middle phalanges pushed together
the affected side cannot ﬂex as easily, which may represent a
tenodesis effect of the lateral bands. This is a useful additional sign
to note if the patient ﬁnds it difﬁcult to perform the test, for
example due to pain.The direct comparison with the uninjured side provided by this
modiﬁcation allows people to be more conﬁdent interpreting the
test results, even when they are new to the ﬁeld or see injuries of
this nature infrequently. We recommend exploration of all
lacerations over the dorsum of the ﬁnger at the level of the PIPJ
to allow prompt repair of any underlying tendon injury and so
prevent the subsequent development of a Boutonierre deformity,
which is a difﬁcult problem to salvage.
Appendix A. Supplementary data
Supplementary data associated with this article can be found, in
the online version, at doi:10.1016/j.injury.2010.08.039.
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